period. Gender, diabetes, urinary tract abnormalities did not correlate with UTIs. Age as a continuous variable (p[0.008) and asymptomatic bacteriuria before the stent removal (p<0.001) correlate with the frequency of UTI.
INTRODUCTION AND OBJECTIVES:
Upper urinary tract obstruction (UUTO) and the subsequent development of hydronephrosis (HN) can cause kidney injuries, which results in acute or chronic kidney disease. Though a biomarker to assess the disease severity before intervention and monitor the disease after intervention is necessary there has been no good biomarker for UUTO-induced kidney injury. In this study we investigated the diagnostic values of vanin-1, a novel acute kidney injury marker, as a biomarker for adult UUTO.
METHODS: Adult patients with HN and those without HN as a control group were enrolled while patients with urinary calculi were excluded. In the HN group, cases were divided into extrinsic UUTO such as malignant ureteral obstruction and intrinsic UUTO such as ureteral stricture, and further categorized into 5 patterns (0 normal, 1 partial obstruction, 2 obstruction, 3 reduced uptake, and 4 severe reduced uptake) based on the MAG3 renal scan results. Urine vanin-1 values in the bladder (BL) and renal pelvic (RP) in the HN group were compared with those in BL in the control group. In cases with the HN group having interventions, urine vanin-1 values were assessed at 1 and 4 weeks after intervention.
RESULTS: A total of 49 cases, 21 in the control and 28 in the HN group, were assessed. In extrinsic UUTO the values of BL and RP vanin-1 were significantly higher than those in the control (6.73 AE 9.86 and 20.5 AE 25.9 vs 0.646 AE 1.12 ng/mgCre, p<0.05 and p<0.05). Though the vanin-1 values in intrinsic UUTO (BL: 2.90 AE 4.55 and RP and 5.36 AE 1.94 ng/mgCre) were lower than those in extrinsic UUTO RP vanin-1 values were significantly higher than the values in the control. RP vanin-1 values increased according to the UUTO pattern while BL vanin-1 values increased up to pattern 3 but those in pattern 4 turned to be undetectable (Fig 1) , which seems to be the cases with complete obstruction. When cutoff line was set at 3.4 ng/ mgCre the sensitivity and specificity of the RP vanin-1 was 0.81 and 0.95. At 4 weeks after the intervention, 85% of patients experienced decreases of vanin-1 values compared to RP vanin-1 values at baseline.
CONCLUSIONS: Urinary vanin-1 is a sensitive and specific biomarker to detect the UUTO and monitor the clinical course of UUTO. The differential patterns between BL and RP vanin-1 values are useful to assess the severity of UUTO. METHODS: Reducing Operative Complications from Kidney Stones (ROCKS) is a QI initiative from the Michigan Urological Surgery Improvement Collaborative (MUSIC). For patients with urinary stones undergoing URS, trained abstractors prospectively record standardized data elements in a web-based registry including patient and stone characteristics, surgical details and complications. We identified all patients undergoing primary URS between June 2016 and October 2017. We determined the proportion hospitalized with an infectionrelated complication. These patients underwent chart review to obtain clinical data related to the hospitalization. Multivariable (MV) logistic regression analysis was performed to determine risk factors for infection-related hospitalization.
RESULTS: 1817 URS procedures from 11 practices were analyzed. 43 (2.4%) patients were hospitalized with an infection-related complication associated with fever and/or bacteriuria (Figure 1) . Median time to admission was 4 days, with median length of stay 3 days (range 1-33). Of these patients, 9 (20.9%) did not have a pre-procedure urinalysis or urine culture. Of patients with a positive urine culture during hospitalization (n[26), isolated pathogens included 16 (61.5%) gram-negative, 5 (19.2%) gram-positive, 4 (15.4%) yeast, and 1 (3.8%) with gram-positive and -negative cocci. On MV analysis, significant factors (p<0.02) associated with infection-related hospitalization included patient comorbidity, history of recurrent urinary tract infection, stone size, intra-operative complication, and fragmentation without complete fragment removal.
CONCLUSIONS: Nearly 1 in 40 patients are hospitalized with an infection-related complication following URS for urinary stones. One in five patients did not have a urinalysis or urine culture prior to URS, and our findings serve to inform the development of a QI protocol with the aim to reduce infection-related morbidity after URS. Vol. 201, No. 4S, Supplement, Monday, May 6, 2019 THE JOURNAL OF UROLOGY Ò e1135
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